SUMMARY The records of the rectal biopsy diagnoses of ulcerative colitis and Crohn's disease in the Department of Pathology, St Mark's Hospital, London, were reviewed. The biopsy diagnoses were compared to subsequent resection diagnoses on the same patients, and annual and seasonal variations in the frequency of these and related diagnoses were studied. The accuracy rate for the biopsy diagnosis of ulcerative colitis was about 70 % and for Crohn's disease about 40 % each time a biopsy was read. The low figure for the accuracy rate for Crohn's disease could be attributed to sampling error inherent in the diagnosis of a disease which is essentially patchy, showing discontinuous pathology. Also, many patients with Crohn's disease have a normal rectum which is biopsied to demonstrate the distinction from ulcerative colitis. In practical terms therefore a 40 %. accuracy rate in Crohn's disease is probably adequate. The rate of "false-positive" diagnoses was about 5 %. There was a seasonal variation in the frequency of these two diagnoses, but no variation attributable to changes in observers, as pathology trainees in the Department change regularly. The frequency of diagnoses of non-specific inflammation and of normal colon did show such non-random variations.
Material and methods
The records were examined in two different ways. The first was to analyse the Pathology Department records of patients who had had surgical removal of bowel (small or large intestine or both) for nonspecific inflammatory bowel disease between January 1978 and October 1980. There were 126 cases diagnosed as ulcerative colitis, Crohn's disease or indeterminate colitis. Of these, the records of 79 cases showed one or more previous diagnostic biopsies in addition to the resection. The reasons for performing multiple biopsies included the need in some patients for follow-up examination, attempts at clarification of an equivocal diagnosis, judging response to treatment, detecting epithelial dysplasia, and determining recurrence of disease.
Brief clinical information was sometimes available on the request form when the biopsies were first reported. This took the form of ? colitis, ? Crohn's disease or ? inflammatory bowel disease. Occasionally a brief description was given of symptomatology (such as Medical audit of rectal biopsy diagnosis of inflammatory bowel disease (Table 4) in each two-month period. The diagnoses of neoplastic disease were found to be randomly distributed as expected, but all the other diagnoses were not. The number of diagnoses made over a period of two years of ulcerative colitis (UC) and of Crohn's disease (CD) is plotted as two-month totals. The months are given in arabic numerals and the year begins at 0. The figure was printed by a computer.
that they provide an explanation for the nonrandom factor in the frequency of these two diagnoses. When the average difference in the number of diagnoses made in the same two-month periods between two years, adjusted to the overall frequency of that diagnosis is compared ( Crohn's disease showed a distinct seasonal variation in the frequency of diagnosis, high in the Spring and low in the Autumn, possibly corresponding to a higher rate of exacerbation in the Spring and a higher rate of remission in the Autumn. There was also a slight seasonal variation in the rate of diagnosis of ulcerative colitis with a summer maximum and a winter minimum, but this was only just perceptible. These are incidental observations which seem to account for non-random factors in the frequency of the two diagnoses at different times.
The rate of diagnosis of indeterminate colitis and of normal colon showed non-seasonal non-random variations when the same two-monthly periods between the two years concerned in the study were compared. The explanation is not obvious and not related to the rates of diagnosis of ulcerative colitis and Crohn's disease. Temporary fashions of terminology and changes of pathology trainees as they pass through the Department could contribute to this variation. The non-controversial diagnosis of adenoma and adenocarcinoma showed no nonrandom variations during the same two years.
This approach to medical audit could provide some aspects of evaluation of health care, a topic which is of increasing importance.4 
